FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT i fig,
CORPORATION 1 %’_‘;
LA 'ﬂé}

7

ANNUAL REPORT % 1
1997 ‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

o ¢
L5y 8

Secretary of State

DIVISION OF CORFORATIONS
POCUMENT # F45359 ©)

L%WN & COUNTRY PROFESSIONAL CHEMICAL SUPPLIES, |

A0 OO

Principal Place of Business Mailing Address

30]

29]

7] I 25]

% SUSAN CAMARAIRE % SUSAN CAMARAIRE
222t NW 64 AVENUE 2221 NW 64 AVENLE
SUNRISE FL 33313 SUNRISE FL 33313-3937
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/21/1981 03/07/1696
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 532128237 Not Applicable
Suite, Apl #, elc Suite, Apt. #, elc. i
i Al # et e Al . 6l 6. Cerlificate of Status Desirsd W] $8'75 Addilional
;";I Ffl Fas Required
City & State Cny & State 8. Election Campalgn Financing $5.00 May Bs
23 3 m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for injangible tax under s. 199.032,

Florida Statutes vas [ No

10. Name and Address of New Reglstered Agent

Streat Address (P.Q. Box Number is Not Acceplable}

"9, Name and Adoress of Current Registered Agent
CAMARAIRE, SUSAN B1| Name
2221 NW 84 AVENLE o
SUNRISE FL 33313
83
84| City

85| Zip Code

FL

agent. | am fariliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

11, Pursuant t the provisions of Seclions 6070502 and 607 1508, Fiorida Statutes, the above-named corpotation submils this stalement for 1he purpose of changing s registered
office ar registered agonl, or bath, in the State of f lorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Bl vt d gy Or (HiAted A £4 (0 S agent ang e i appl cale (NOTE: Regstered Agant signature fequirad when reinslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e ki) [ToeLet T v. D . [T crange (¥ Adsition
NAME CAMARAIRE, PAUL J 1.2 NeME Rovrid Camarairs
steeer aoness | 2221 NW 64 AVENUE 13STREETADDRESS | RS2 ¢ AU 6 Y AveE
oY -St-7I SUNRISE FL 14CITY-57-2P Suneise, Fia 33313
THLE PD [ DELETE 21TILE Change Addition
HAME CAMARAIRE, SUSAN 22 NAME
sracer anorsss | 2221 NW 64 AVENUE 23 STREEY ADDAESS
CiTY-Sr-2¢ SUN_H|SE Fl. 2 4 CiTY-ST-2IP
e V. D. ] T DECETe 31T [T Change  J Addition
KAME 0 RMARRIRE Powmnaild - 22 NAME
S nss | a9y atad b ﬁ;/t‘f LUE %3 STREET ADIDRESS
CITY-ST. 21 Sl - 34, CITY-§T- 2
I SR SE_ tad 33%7%EIE 41 TLE [T Change L] Addttion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY- 5T-20F A4 TITY -51-2P
MiE [ DELETE 5.171ILE [T Change [J Additien
HAKE 5.2 KAME
STREET ADDHIESS 5.5 STREEY ADDRESS
CilY-ST-21P 54 CITY-ST-2IP
TLE [T CELETE 81 TILE [Tcharge [ Addition
NAME B2 NAME
STREET ADDAESS 6.3 STREET ADDRESS '
civstme B4 CITY-ST-2F

address

appears in Block 12 or flock 13 if changegyr on an atlaghment it
' U SA-M LR R R

4. ) do herchy cottily hal the informalion supplied with this Tling does nat qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the
information indicaled on this anoual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as jf made under ath; that
| am an officer or drector ol the corporation or the receiver or truslee empowered (¢ execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER

%’84 92 - 7¢r ~S7 v/

Liaylinie Prone

Feb 04 1997 8:00am

CR2E034 (9/96)



